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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11140 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Garrett 
county Garrett MARYLAND state Maryland COUNTY. 
on (Hf outside corporate limlts, write RURAL] LENGTH OF STAY es (Hf. outside corporate limits, write e RURAL and give nearest town) 


and give nearest town) (in this place) 

TOWN Crellin- Rural town Crellin. Ryral Y 
HOSPITAL OR \ STREET (if rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF ” (Firet) (Middle) (Last) | 4.DATE (Month) (Day)—(( Year) 
DECEASED: OF 
peatH: NOV. 27. 19 53 


(Type or Print) Sarah Bertha ( Haddix) Ashby 

5. SEX: 3. saree OR 4 SS pe ae 8. DATE OF BIRTH: 9. AGE Iast birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
A 6 hs; D: Hi Min. 
Female whit te Grey): Widowedl Sept-29-1870 83 grat MET] “a ours |e 


“Ida. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. EN OF WHAT 
work done te aa most of working life, INDUSTRY: COUNTRY? 


Howsid wt Qwn Home Maryland 
13. FATHER’S ll 14. MOTHER’S MAIDEN NAME: 


Adam Haddix Margaret Sinclair 


1& WAs Deceasep Ever In U.S. ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


zi no, or unk.) Ee ease omen antes et None Iret Ashby. Crellin. wax 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY RING TO DEATH 


De As, | 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF baieig> 19 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
ff} 


& Yes} No i} 
21. ACCIDENT (Specify) PLACE (foraes farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ay office bide. ete.) | 
INJU, 


Interval Between 


HOMICIDE 
eee (Month) (Day) (Year) (Hour) Ra cece nile | HOW DID INJURY OCCUR? 


ile at Not WI 
INJURY m, Work 1) At Work 0 


22. I hereby certify that I attended the deceased from . aL = ‘come ee of lees 3 BE. that I last saw the deceased 
alive ont -2 


eg 
L7, / eure dite. WA. “uf 
23. EMATION, DATE T: -REOF AME CEMETERY OR CREMATORY LOCATION (City, town, or courtly 


(Specify) | | 
Nees 11-29-1953 | ashby Cemetery __| Namr crellin, ii¢asonass— 
DATE REC’D BY LOCAL; REGISTRAR'S SIGNATURE FUNERAL DIRECTOR ‘ADDRESS 


REGIUEGY D5 Julia A. Rowan L.8 Emory D. Bolden, Oakland, Md. 


——s 


* 


¥ A avayn 


y. The correct dye 
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MARGIN RESERVED FOR BINDIN 


WITH UNFADING INK. f 
Yimportant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.. 


SE Ce Bae ape sence ROME) “OF (DEORASED eee 
t MARYLAND Ma Garett 


an 2 APES 2 Se 
oe (If outside corporate limits, write RURAL end LENGTH OF STAY oh (If outside corporate limits, write RURAL and give neareat town) 
TOWN ies Chantsville Xx af Yegre fown Rural Grantsville Md 
HOSPITAL OR Sess (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


(First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
James Albert owman. DEATH Mee ad iw? 
6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |ffunder 24 hrs. 
WIDOWED URED. 7~1-1900 Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (five kind of work | 10b- KIND OF BusINass on | Il. BIRTHPLACE (State or foreign country) 2. CIT1ZmN of WHAT 


ting most of working life, even if retired) | INDUSTRY None Bo ton Somerset Co.Pa ter 
2 
13. FATIIER'S NAME | 14. MOTHER'S MAIDEN NAME . 


Elizabeth Kimmel 


Wa Was DeceaskD We U.S, ARMED Peeee 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
10, n) oy OB, 
|ves ae leit Darcie of Mrs Ethel Bowman,Grantsville Md 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS part ees TO DRATH Onset anp Deaty 


0a. 


2, 


Immediate cause 


‘Antecedent cause(s) 
Diseanee or conditions, if any. (b) 1... 
giving rise to the above cause 
atating the underiying cauce Jast 


fe) 
wt OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. ae ih 


Yes 
IyCAUSE WAS Hy aK pers (Home, farm, Bees street, TY OR T ein tls. (COU. awh Pee 


A mm CONTRIBUTING jd. ote. ete.) 
tAUSH OF DEATH. reauny 
TIME (Month) (Day) ite ( %, INJURY Y ApCURRED HQW DID ots ils, oO mane 
While at 


\ Eon wil 
INJURY Khe oF 1955 work Dt SG Qev Paes Ruan 


! certify that I took charge ef the tno Pa serihed above, held an Autopsy |, Inspection Inquiry thereon and from the evidence 
or 


obinined by said Autopsy, Inspection nqnuiry, find that said deceased died on the dry stated above, an& death in my opinion resutied 


from: natural causes ||, accident suicide —, homicide |, undetermined 


‘ (Degree or REN ADDRESS _ DATE SIGNED 
—. me 
he “AA Saal Fvey — Wr 29-195% 
TRIAL, CREM ATION iP TYEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) Gtate) 
Spor \ 
urtal’ ~1953 Rural Grantsville Md 
pes A 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


e cortect 


age is especially important. Physicians: please write the causes of death clearly and legib' 


(Yes, no, or unk.) 


{ t 4 ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae L42 
CERTIFICATE OF DEATH ba tine He \eb 


2. USUAL RESIDENCE (110M 


I, PLACE OF ATI: OF DECEASED: 


COUNTY MARYLAND STATE vA _ COUNTY 
CITY (If outside corporate limite, write RURAL! LENGTH OF STAY CiTY (If outside corpoyfte limits, write RATRAL and give nearest town) 
OR and nearey towp) (inthis piace) OR 
TOWN age TOWN Xx 
4 * —_ A 
enon) A ees nd en 
ADDR 
STREET ADDRESS §= G2 ’—"* QY. x a 
\ 


4. DATE (Mopth) (Day) (Year) 


3. NAME OF | (Middle) ve 
{type or Print ED WA SK NE RY Dow| DEATH: Nor - » SS 


5. SEX: “RAGS Si 


9. AGE iast birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
| Months; Days | Hours | Min. 


pte DIVOR 


(Specit; 


7. SINGLE, oe aaa » Oca DATE OF BIRTII: 
yrs. 


Al -|Sso 


“10a. bile OCCUPATION Give kind of 0b. aN F BU! Beene OR ou al ee (State or foreign country): /12. CITIZEN OF WHAT 
work done gariag most of neo iife, INDUSTRY: COUNTRY? 
ere Wiese Bhoomingroy. ND. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


WiktinM ALEReo Baynoy. ie & Viaggi MiB Baany Bry dow. 
pe. Braynow, Wasninetow 


(If Yes, give war or dates of 
Interval Between 


service) 
nd Death 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


af 


Immediate’ cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underiying cause 


11. OTHER SiGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATJON:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
ti: Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work [] At Work [) 


a2..1 hai certify that I attended the deceased from BAU, oF. +8 to Ca Wi BV, 19. Ee >that I last saw the deceased 


, from the causes and on the date eel above. 


nef ve = and that death ory at 
ended (Degree oe Pe ee SIGN. 
23. BURIAL, CREMATION, as THER ea) =a CEMETER OR CREMATOR LO Cabhowd IN (City, town, oF county) ehhh 


REMOVAL (Specify) | 


E¢’D BY LOCA 


ie ivi Pi 
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age is especially important. Physicians: 


Item 18 Film G160 12-7-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | } { 


CERTIFICATE OF DEATH Reg. Dist. No. 1H (0 C 


PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county GARRETT MARYLAND STATE MARYLAND county GARRETT 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR aed give nearest town) (in this piace) een . 

HOSPITAL OR STREET (if rural give location) 


INSEESUMON ORY GARRETT COUNTY,MEMORIAL ADDRESS 


ee HOSP. o£ BOX 97 

3. NAM i E ATE Month D: Y 
TARE He a (First) (Middle) a 4. Hy (Month) (Day) (Year) 
(Type or Print) DEATH: 11 18 19 


5. SEX: S. COLOR OR | 7. SINGLE, MARRIED, 8. DATE raed BIRTH: 9. AGE last birthday:|ir UNDER 1 YEAR |iP UNDER 24 URS. 
RACE WIDOWED. DIVORCED, nw Months) Days | Hours | Min. 
wo 
FEMALE WHITE (Specify) WIDOWED OCTOBER 21. 188: eee 
Ids, USUAL OCCUPATION. Give kind, of | 105. KIND OF BUSINESS OR | 11, IRTHPLACE (State or A omer country): 12. CITIZEN OF WHAT | 


work done during most of working life, 


sven tf retired): HOUSEWIFE Own Home WEST VIRGINIA “ Mealy, ye 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


wit FALL atid aaa Forces?| 16. Sociay Sec .¢| 17. INFORMANT & AD) SS:4 943 Denmore Ave. 


uRITY No.: 
no, or unk.)| (1f Yes, give war or dates of 
° [eae O(c) ----- Robert E, Hicks Baltimore 15, Md. 
18. MEDICAL CERTIFICATION 3 ice eee 
I, DISEASES OR CONDITIONS DIRECTLY LEAD Onset And Death 


7 Riate cave 


Antecedent causes (8) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


é YesQ NeD 
21. ACCIDENT (Specify) ence (Home, farm, factory, ef (CITY OR TOWN) (COUNTY) (STATE) 


II, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., etc.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ly Whiie at Not While 
INJURY m. Work O At rk D_ 


22.1 ee rt that I geesnded the deceased fro v2, ANDO AD... 19......., that I last saw the deceased 
19J...>, and that death occurred at. 


(Degree or titie) ea DATE 3) 
pes os Wied, 


AS 
T a NAME OF Ente OR, CREM oh Dr Nl town, or county) (State) 


EMA’ TI ATE 
BEET Sree Te land Cengtory kland, Made 
f: E,REC) % pa EGISFRAR'S om E FUNERAL a apna 
/ PEPE a ¢ ain — R; tee. Oakland, Mde 


23. BURIAL, C! 


we) 


aa 


Os 8-51 


T 


tion carefully. 


item of informa: 


i 


pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ean 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 


country Garrett MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. county Garrett 


ae (If outside corporate limits, write 8 and give nearest town) 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY 
Che and give nearest town) (in this place) 

ORIN cHenr, : Ste : 
HOSPITAL OR 


INSTITUTION OR x 
STREET ADDRESS 


TOWN McHenry Rural ‘st a 
STREET rural, give location . oe 


ADDRESS 


3. NAME OF (Firat) 
DECEASED: 


(Type or Print) VESpa Josephine x 


(Middle) ( CASTES fast) 


4, DATE (Month) 


OF 
peatu: Nov. 


(Day) 


27 


(Year) 


1905 


Hoye 


6, SEX: 6. Sour OR 7. SINGLE, MARRIED, 
RACE WIDOWED. DIVORCED, 


Female Vnite (Specify) Mappa ed | 


| 8. DATE OF BIRTH: 


9. AGE last birthday: | 1F UNDER 1 YEAR 


Months | Days 


IF UNDER 24 Ens. 
: Hours l Min. 
1584 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Housewife 


June J, 
10b. KIND OF BUSINESS OR | 1I. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Gy yrs 
| 12. CITIZEN OF WHAT 
COUNTRYT 


| Oakland, Md. 


13. FATHER’S NAME: 


Edward C .Castell 


14. MOTHER’S MAIDEN NAME: 


Mary Bllen Sav _ age 


» (Yes, no, or unk.)! 


16. Was DecEAseD Ever IN U.S. AnMED FORCES 7 
(If Yes, give war or dates of | 
service) 


16. SoctaL Securtry No. : 


Nowe 


17. INFORMANT & ADDRESS: 


| Nernon Hoye, 


ifeHenry , iid 


-Ster Rt. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
te@arl ‘ 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


AS Se eae G Orndetes 


Il. OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing death, CoS aos ty 


777 


18. MEDICAL CERTIFICATION 


Sane prov 


IntTenvaL BETWEEN 
ONSRY AND DEATH 


23 renee tes, 


Ce Pryas 


Conditions contributing to the death but not 
19a. DATE OF OPERATION:| I9bh. MAJOR FINDINGS OF OPERATION: 


30. AUTOPSY? 
| YesC]) Noo 


21, ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bidg., ete.) 


eee (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF hileat Not while 
INJURY. M.| work(] at work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 


oF 


» 19 ~, that I last saw the deceased 


m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
wand o£ Byctad ~d 17. 30. ow 


RIAL, CREMATION | DATE THEREOF 
MOVAL (Specify) ; 


Drea stig (City, town, or county) (State) 


ax Mehenry., Oo. 


24, aA, omc ba WF pe [ 


3A nvaung 
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MARYLAND STATE DEPARTMENT OF HEALTH 11145 
CERTIFICATE OF DEATH a a 
FOR MEDICAL EXAMINERS Reg. Dist. na oe 


1, PLACE OF DEA 


COUNTY - 
ere MARYLAND 


CITY (It outside corporate limita, write RURAL and, | LENGTH OF STAY 
OR give nearest town) Yo? in. this" place) 
TOWN 70 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


“3. NAME OF (First) (Middle) V 
DECEASED 


UNTY 


2. USUAL RESJDENCE (HOME) OF DECEASED: 
STATE co 


ane (It outside cogpgrate Imits, write RURAL and give nearest town) 


STREET 
ADDRESS 


va 


(Last) . | 4, pee (Month) (Day) (Year) 


(Type ot Print) DEATH 195 
6. COLOR OR RACE 1 Wins: MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under i ear (If under 24 jirs. 
3 WIDOWED, DIVORCE M ays saa Min. 

(Specify) " 


Wa. USUAL OCCUPATION (Give kind of work Kino Wisi BUSINESS OR 
done during, st of workjng life, even if retired) DUST! v 


13. FAMIER’S NAME 


—tAMAN LL A v1 at OSs 
PES Was DECEASED Espa . ARMED ‘mea | V6. Socrat Security No, ie 
‘ea, 00, or wo) yes, 2 ve war or dates o 
ra a ae 2/b6-0/-p59 


WK. 
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Th MUSICAL CERTIFICATION 


| DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATII 


INTeRVAL BETWEEN 
ONSET AND DEATH 


fe cause alsa) 


Antecedent cause(a) 

Diseases or conditions, if any, — (b) ..... 
riving rise to the above cause 

stating the underlying cause Jast 


H UNFADING I} 


Ww 
ly important, Physicians: please write the causes of death clearly and legibly. 


AINLY, 


tt OTT Di 

Conditions enntributing to the death but not | 

related tn the disease or condition causing death. 
Wa. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

4 Yes No 
21. EXTERNAL CAUSE WAS PLACE (llome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY [ aye: TRIBUTING : | OF OF oftice bldg., ete.) 
OF DBATH. IRY 


(Month) (Day) (Year) (ilver) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Viile at Not while | 
INJURY. m, work oO at work [) 

22. I certify that I took chorge ef the remains deserthed abane, held an Autopsy _., Inspection Vinguiry hereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal srid deceased died on the day stated above, and’ death in my opinion resulted 
fram: naturel couses Utrvident , suieide 7, homicide , undetermined _'. 

NATURE (Degree or title) A RESS DATE SIGNED 
ato one oa fic, _“AA » hy ss 

= HERTAL. CREMATION DAE) THEREOF NAME/OF EME CEBY, O® CREMATORY et. (City, town, or county) tate) 

VAL i f . 
RIOVAL Sigrity) wt / 2/55 yal , Pies ne tes Ak 

DATE. Iyig” Y LOCA RRGISTRAR'S 24. EK UNERA DAK mao “ADDRESS 

eg | op =e 
o Siz 3 - RS fg CCHF y) ’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH die Tk es 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county GARRETT MARYLAND state WEST VIRGINIA county BARBOUR 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR - 


TOWN TOWN 
TWN OAKLAND, MARYLAND 1 THORTON, WEST 
HOSPITAL OR DAL 


STREET (If rural give location) 


Ren ees oR ADDRESS 
eT ADDRESS GARRETT COUNTY MEMORIAL ROUTE # 2 ue 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


DECEASED: OF 
(Type or Print) DEATH: — LL 28 1953 


5. SEX: $s. Sane OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :|]F UNDER 1 YEAR| ir UNDER 24 HRS. 
taper g DIVORCED, ones Days | Hours | Min. 


FEMALE WALTE (Speeity) SINGLE 8-2-1917 6 es 


“TOs. USUAL OCCUPATION Give kind of | 10b. PAG OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : WEST VIRGINIA Ua 'Se i 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: , 


HAROLD MATLICK MAR 


15 Was Deceasep Ever IN U.S.ARMED Forcesf| 16. Socia Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


NO pervice) NO HAROLD MATLICK, THORNTON, WEST VIRGINIA 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING=TO ng el Onset And Death 


O08 2. A 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF Rapper! I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes (]_No 


SUICIDE office bidg., ete. 
TIOMICIDE INJURY. void 


ue (Month) (Day) (Year) (Hour) Woe OCCURED | HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) |orn*® (Home, farm, factory, weer (CITY OR TOWN) (COUNTY) (STATE) 


hile at Not While 
INJURY m. Work At -Work Bie 


on Hee to G 4 mies that I last saw the deceased 
alive on .<Z(2.-6%, , /“7?-trom the causes and on the date stated Se 


SIGNATURE 'D. E ‘ADDRESS Vie TEP Y 
‘ON, NAME OF Ruteraey-08 CREMATOR | ay LOCATION Tes town, or Lg ie a, 


'UNERAL DIRECTOR Oke Bove Gn 


item of information carefw 
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st WRITE PLAINLY, 


(Sc 


PL. 


4 t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 + 


4 
CERTIFICATE OF DEATH Reg. Dist. Bib 
atin OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrett MARYLAND stare Mc. county Garrett 
CITY (If outside corporate limits, write RURAL [nr OF STAY = Bet 


on and give nearest town) y P (in this place) ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN Vakiand, Md.“ town Oakland, Md. 

HOSPITAL OR SaREET (if rural, give Toeation) 

INSTITUTION OR a » ADDRESS 

STREET ADDRESS Second,St. / Second St. 


3 Name OFA f (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


; OF 
(Type or Print) Clara Naney McRobié pEaTH: Nov. 19 

5. BEX: 6. RAGES OR oS ee gta D 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 11103. 

a Hees, CE: OWED, ORCED, _ : Months | Daya | Hours | Min, 

Female White Gpecify)? "Wi; awed July 14, 1866 85 = | | 

10a, USUAL OCCUPATION (Give kind of | 10b. aes ae pues OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 


work done poriag most of working life, iNDU: COUNTRY? 
sven if stirs) Mom sowie Deer Perk, Mad. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Andrew Williams Martha Yeee land 


15. Was Dec&asep Ever IN U.S, ARMED iste of 16. SoctaL Securrry No.: 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)/ (If Yes, give war or dates of 
service) | | Coral McRobie 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS sng oo TO DEATH: f ON Ado Beet 
21 Ma... 


“ele 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: r 20. AUTOPSY? 


of Yet) Noo/ 
21, ACCIDENT (Specify) BES (Home, ens: factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED by HOW DID INJURY OCCUR? 


While nt = Not while 
INJURY M. work () at work 


22. I hereby certify that I a. the deceased from a 5 193, that I last saw the deceased 
5 pM. &. 2%, 1983, ., and that death occurred at... ™., a the causeg and on the date stated above. 


ae ae a aot : ‘ ES a 
‘ REOF AME 
; AG5% 


23, BURIAL, CRE) 


MATIO: QF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
bs ispecity) : 


Oakisend, Md. 


ee DIRECTOR. , Laren We ‘ol 


BCA Va 


144A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, lees 4 i 
CERTIFICATE OF DEATH Reg. Dist. No.,LA&. 


eo 
is] 
ov 
§ 
@ f% 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Yo a 
Va county Garrett MARYLAND STATE Pg COUNTY 
CITY (If outside ‘corpo imi 5 
ig OR. pend ee Oe eee RURAL a ere oa CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Granteville | 4 Days_ Town New Bedford 
INSTIFULIGN OR * STREET (If rural, give location) 
e@ STREET ADDRESS ADDRESS V 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(tive or Frist) James Louis Michael Deata: 11 - 2nd ., 1 533 


5. SEX: 6. pane OR T Win E aRuED 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 H&S. 
3 . . Months| Days | Hours | Min, 
Male Bhite (Specify): Married 10/16/1892 Cl. tn. | ‘ 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work Gone during most of working life, INDUSTRY: COUNTRY? <_ 
cven if retired): FOreman on R.! R.. None Gerrett County Maryland T.S,A 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


George Michael __ 


15. Was Drceasep Ever IN U.S. Anmep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
‘. no, or unk.)| (If Yes, give war or dates of 


Yes |e." Wi. One 71403-6638 | Mrs. James Micheel, New Bedford Pa 


18. MEDICAL CERTIFICATION r B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: DNS AEA 


s Onser ann Deatit 
420.0 


Immediate cause |.A2. 


Louise Miller 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


TE 


| 
5 ] 
Conditions contributing to the death but not | 
related to the disense or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
&, Yes()_ Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work 


oy 190.2., to Me?., 


‘i 199.3, and that death occurred at.2232.4.....m., from the causes and gn the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a @ 
©) MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


* (QEGREE OR TITLE) es DATE SIGNED 
es > Larder Bind ' * j Foes , Va 4-3-3 
we 23. RJAL, Pete. DATE THEREOF hj OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
$ AD ye ck 
ey Buriad 11/8/55 Grantsville |Grantsville, Garrett, Md, 
DATE REC’D BY LOCAL REGIST: BS SIGNATUI 24, FUNERAL DIRECTOR ADDRESS 
= REG) /g- Lee E Mr ML rAZ Ls fa Grantsville Md 


RGIN RESERVED FOR BINDING 


ry. 


mnie 


please write the causes of death clearly and legibl 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ial Tc 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF * DECEASED: 


a. 

county Garrett MARYLAND state Maryland ARE gany 

GITY (if outside corporate Timite, write RURAL| LENGTH OF a CITY (if outside corporate Timits, write RURAL and give nearest town) 
and give nearest_town t ry )¢ 

Pown’™ Gaic land x 16 Mo. town Cumberland 102-2 

HOSPITAL OR STREET (if rural give jocation) 

INSTITUTION OR f ADDRESS 

STREET ADDRESS Evans Nursing Home (& 232 Glenn St. Z 


3. Ree iota (First) (Middle) (Last) 4. pele (Month) (Day) (Year) 
(Type or Print) JOHN Marian Perdew prata; November 24, 1353 


5. SEX: s. souk OR a. Re? eer obe : |" DATE OF BIRTH: 9. AGE last hirthday:| ir UNDER 1 Year |IF UNDER 24 IRS. 

ED, RCED, Months| Days | Hours | Min. 

Male White Sls dowed | 7/28/1873 nd ate Mise Pome 

“10a. USUAL OCCUPATION. Give kind of 10b. ad OF ee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, USTRY COUNTRY? 


Retitédemiolesale Meat) Dealer Pennsylvania WSS 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Elijah Perdew Melinda -~-? 


15 WAS Deceasep EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Li no pervies! behedententetae Mrs. Wm. Evans Oakland, Md. 


ii 18. MEDICAL CERTIFICATION A Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY CIENTS TO DEATH inset Angh Death 
22. _ 
mmediate cause SAT ae rae a oe 


Antecedent causes (s) 
Diseases or conditions, If any, aN REALE oo Setar gee ae “4 
giving tise to the above cause Ft tg 

stating the underiying cause iast, 


SIGNIFICANT CONDITIONS 
ms contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF F «abil 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes Not} 
2. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF ffice bidg., et 
HOMICIDE INSURY. dee 


TIME (Month) (Day) (Year) (Hour) EHS ¢ OCCURED HOW DID INJURY OCCURT 
OF jie at Not While 
INJURY m Work ia] At Work [, 


22. I hereby aly that I attended the deceased from LO 4199 , that I last saw the deceased 


. from the causes and on the date stated above. 
DDRESS DATE SGNED 


et Oe > u/s 


23. BURIAL, CREMATION, EOF CEMETERY OR CREMATORY | LOCAYTON (City, town, or count) 
a b 
umberland, Md. 
ADDRESS 


Cumberland, Mods _ 


ASE WRITE PLAINL 


15 8-51 


em of information carefully. 


it 


ii 


please write the causes of death clearly and legibly. 


Physicians 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


D 


age is especially important. 


Film#G160 Item# 5,6,7 12/7/53 emp 1114! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ il i 
/ CERTIFICATE OF DEATH Reg. Dist. ned are aes oom 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY G ARRETI MARYLAND STATE N\ARY |_ANSPUNTY GARRETT. 
ont (oe eee Te a oe ee CITY (If outside corporate limits, write RURAL and give nearest town) 


Tow eee Rag. X fw. D EER Pag DAAGYWAWD. O< 
HOSPITAL OR a STREET (if rural, give locatiod) 


INSTITUTION OR 


STREET ADDRESS x ADRESS 
3. NAME OF (First) (Middle) rw 4. DATE (Month) (Day) (Year) 
DECEASED: OF 5 
(Type or Print) ov _ Rho is) peatn: [YO 2). i wS5d 
5. SEX: 8. COLOR OR 7. wibgweD, DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday: | tr uNDER I YEAK | IF UNDER 24 HHS. 
IDOWED, RCED, Months | Days | Hours | Min. 
Male white (Specify): married Ta - 26-\IF bs" yrs. | 


10a, USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): FARMER 
Is, FATHER’S NAME; 4. MOTHER'S MAIDEN NAME: 
Ksov Ruodes. Mary Kartkeyvy Gilpin. 


15, Was Deceasep Ever IN U.S. Anmep Forces 16. Soctat Securrry No.: | Lia aay & ADDRESS: 


12, CITIZEN OF WHAT 


Tob. KIND OF BUSINESS i 
Ni COUNTRY? 


1]. BIRTHPLACE Ne or foreign country) : 


Gap gett. Co, MARY. AWD) 


a no, or unk, 4 re give war or dates a Mes. E ‘ ma nod Es Deer] Par can 


18. MEDICAL asa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


422. 


Immediate cause 


INTERVAL BeTWreN 
Onset anp DeatH 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause. DUE To 
stating underlying cause last 
G | 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
f2 ype ae Yes] Noe 


‘2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) ——{eounty) (STATE) 
SUICIDE OF "office bidg., ete.) i 
HOMICIDE INJURY { 24 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work(] at work Q | pe Gens 
220i hereby oetity that I re? ded the deceased froma. NATIGM, tol, EA OG 19. hat I last saw the deceased 


NOK, 19 19.<%.., and that death coasted’ at... m., from the causes and on_the date stated above. 


(DHQREE OR TITI. E) ADDRESS DATE SIGNED 
a dhe and wh bree L 
28. BURIAL, CREMATION | DATE CREO, Dk Or Oe Ee OR CREMATORY I ean, Ki town, or county) (State) 


Cha recityy: edikk Swantow MAD 


LR ars oma EAB a ADDRES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 14 by 
CERTIFICATE OF DEATH fel: tiie, Wa. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY GARRETT MARYLAND STATE MARYLAND county GARRETT 


CITY (If outside corporate Limits, write ROA eet lacs) || GET (it outside corporate limits, write RURAL and give nearest town) 
TOWN 


OAKLAND Bown FRIENDSVILIE ~*~ 
HOSPITAL OR Cf rural, zive foeation) 
INSTITUTION OR. GARRETT COUNTY MEMORIAL HOSP ATADDRESS 


NAME OF (First) ©” (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) SCHROYER peatH: NOV. 15 19 


» SEX: 6. oonee OR 7. SINGLE, MARRIED, te DATE OF BIRTIL: 9, AGE inst birthday: | if UNDER I yEAR|1F UNDER 24 HRS. 


WIDOWED, DIVORCED, onths ays. fours 
FEMALE | WHITE Seedy) SINGLE NOV. 15, 1953 | ati ae 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retired) : OAKLAND, MARYLAND 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


SCHROYER, GEORGE RAYMOND THOMAS, VIOLET MAE _ 


15. Was Deceastn Ever In U.S. ARMED Forces 7, 16. Soctat Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


| 
& NO peers | | MOTHER FRIENDSVILLE, MARYLAND 
i 18. MEDICAL CERTIFICATION ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones np Oca 


715. 
Immediate cause 


Antecedent cause(s) 


Diseasen or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


if. oe Ren cee te eat a 
‘onditions contributing to the death but no’ 
related to the disease or condition causing ‘ethan 2S 3 6b Cama. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF adn a : 20. AUTOPSY? 


yr Yes Nowe 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


ion carefully. Tht correct 
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SUICIDE OF office bldg., etc.) i 
NIOMICIDE INJURY %, 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at | Not while 
INJURY M.\ work(] at work) 


d2>5 toes certify that I atenges the deceased sromhS ALBA 1A s2,, toAoS. W607 194..= that I last saw the deceased 
te 7 19d? Pand that death occurred atl. “pe £08) Aln., from the causes and on the date stated above. 


ae 9; al RESS DAT SIGNED 
‘2 4a dh __ IS Wer. ‘O2-1—3 
23, B ‘L, CREMATION 2. ee OF CEM pom OR CREMATORY CATION (City, town, or county) Doro, 
Py Ages tA Fi lab A Z é. 
DATE aa i/ea OCAL | REGIST) Le: Use | 24. FUNERAL DIRECT ZH s 
ca_ff eto) Ox 7 
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VOrAI5 8-51 
LEASE 


-™ 
‘PLEA 


D FOR BINDING 


MARGIN RESERVE 


Phe 


G INK. Supply every item of information carefully 
ans: please write the causes of death clearly and legi 


FADIN 


UN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


[Lis 


A 


sas 


—— 
Big DEATH= 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Sflaryland arte: 


1. PLACE 
OUN 
MARYLAND 
CITY UT outside corporate lraits, write RURAL and Bey OF ou 
Sive ni it tow! aCe, 
TOWN ; 1 “HB 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Middle) 


] 7 SINGH Mannien, — 
Eee vecbeg gaekezek y 


10b. Kinp oF BUSINESS OR 
NDUSTR, 
OWA" harm 


5. SEX 6. COLOR OR RACE 


‘Male White 


10a. USUAL OCCUPATION (Give kind of work 


de duri it of KingJife, even if retired) 
Coat iiner and “Raper 
13. FATHER'S NAME 


Nekfar Sukow 


15. Was Decease Even In U.S. AkMED Forces? | 16. Social SecunitY No. 
(Yea. no.or unknown) | (If yes. give war or dates of 


service) 


i 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 cy 
Immediate cause fa) s.. 
Antecedent cause(s) 
Disearos or conditions, if any, 
giving rise to the above cause 
stating the underlying cavce last 


fe) 


SO eee 


ae (If outside corporate limits, write RURAL and glva-nearest town) 
town Rural Deer Park 
aaa (if rural, give location) —~ 
5 Mi. So, Deer Park, Md. 
(Last) | 4. pee (Month) (Day) (Year) 
Sukow As— 33 
8. DATE OF BIRTH 9. AGE last birthday TE ee lyear eee ent. 
t] 5 
10/28/1887 (TOUR Ps ati fecal hal fla 
11. BIRTHPLACE (State or foreign country) | 12, Cimizen oF What 
Russia 


— 


14, MOTITER'S MAIDEN NAME 


Elizabeth --? 


17. INFORMANT AND ADDRESS 


219 03 8264 Mrs, Mary Sukow Deer Park, Md, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaye or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


y 


20. AUTOPSYT 
Yes No 


PRNAL CAUSE WAS | PLACE (Home, farm, factory, street, 
ork CONTRIBUTING | OF Office bldg, ete.) 
OF DEATH, INJURY. 


(CITY OR TOWN) (COUNTY) (STATE) 


zim E (Month) (Day) (Year) (Hour) 
OF 
INJURY nm. 


While at Not while 


INJURY OCCURRED 
work at work O 


| HOW DID INJURY OCCUR? 


22. T certify that I took charge of the remains deserihed above, held an Autopsy 
pertion ar Inquiry, find that svid deceased died on the dry staled above, und 


obtained by said A utop: 


. Inspection Bad ‘N_fhereon and from the evidence 


eath in my opinion resulted 


fram: natural causes accident, suicide, homicide \, undetermined —, 
SIGNAFURE (Degree or ti “Sak iev.DrJ—- has SJGNED 
Er RIAL, CREMATION DATE THEREOF Wield OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
SMOVAL 4 Spreity) 
Bur fad AL / 28/49 Witte Church/Cemetepy! Garrett Co,, Ma 
Fy We, PRAR'S SIGNATYRE/ Vii ha (PIRLCTOR “a ADDRESS 
i Ar, 04 Yiahesl (9 Ao emhden Oakland, Md 
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f death clearly and legibly. 
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item of information carefully 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY; 


FilmpG160Itemy 8 12/7 
- SARYEAND'S STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Nouv 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY GARR E MARYLAND STATE COUNTY 


Ph Oe ake i aa a CITY (Af outside corporate limits, write RURAL-énd give nearest town) 


OWN OAKLAND, MARYLAND / TOWN OAKLAND, 


HOSPITAL OR (if rural, give Tocation) 
INSTITUTION OR SDDRESS 


STREET 
ADDRESS : Som TY ME AL. -HOSPIPAL 13h SECOND STREET. 
3. NAME OF pire’ (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: F 
(Type or Print) Sweene ore 5 E 


i cee ee 
6. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER T YEAR IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, soa Months | Days | Hours | Min. 


F Ww Sees) pou JULY 7 2B Saale 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) : 12, CIFIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired}: HOUSEWIFE BALTIMORE , MARYLAND 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


SUBENEY ," MICHAEL CHRYSTAL. ELLEN 
5. Was Deceasep Ever In U.S, ARMED Forces? 16. Socian Secunity No.: | 17. INFORMANT & ADDRESS: ( Daucht er) 


Yes, no, or unk.)| (If Yes, give war or dates of | 
Sener el” Nene | Mrs. Helen Baumgartner. Oakland, Md. 


iG UNK service) 
18. MEDICAL CERTIFICATION , ee Per 
N’ v 
I. DISEASES ¥ CONDITIONS DIRECTLY LEADING TO DEATH: ONERT AND DRATE 


bs ae lI MYOGARDIAL INEARGTION.. 1. WEEK 
D 
Antecedent cause(s) ARTERIORSCLEROSIS 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


DIABETES MELLITUS 
19a, DATE OF OPERATION:{ 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


ts Yes Noi 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (GFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fare: RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or Whiieat Not while 
INJURY M. 


» 192 on ., and that death eee at... 2.4..M.y Pon fis causes and on the ate stated abee, 
me jy “EE ee DATE sai 


OAKLAND, MARYLAND NOVEMBER 
pea TH ah ] POD OF ch dope ELL, | Fest IN (City, wg F county) rg 
Rew S: ae’ FUNERAL pre wok — Lar fick: 


/ARGIN RESERVED FOR BINDING 


rrect 


2 
fs 
1 
Bo 
g 
z 
ol 
= 
a 
= 
by 
8 
a 
oe 
3 
8 
o 
3 
;) 
a 
o 
g 
a 
a 
o 
o 
| 
3 
oa 
Sat 
» 
2 
o 
g 
g 
< 
[-" 
a 
c 
2 
oo 
a 
Z 
ia 
a 
£ 
a 
: 
.<3 
a 
& 
= 
> 
= 
a 
3 
o 
B, 
a 
eo 
are 
vo 
& 
a 


ey 
P= 
i) 
2 
3 
tet 
= 
s 
oO 
i} 
a 
= 
s 
I 
be 
So 
Ll 
& 
a 
°° 
£ 
3 
> 
be 
o 
> 
o 
en) 
a 
i= 
J 
a 
od 
v4 
a 
iS) 
a 
a 
a 
< 
a 
iS} 
mi 
a 
=| 
z 
a 
a 
Zz 
‘=| 
< 
a 
Ay 
& 
& 
= 
a 
= 
3) 
n 
< 
<3] 
ra) 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I i 153 
CERTIFICATE OF DEATH Reg. Dist. No. G2. 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garett MARYLAND STATE Md COUNTY Garett 


CITY (If outside corporate fii ‘its, write RURAL | LENGTH OF STAY ms 
OR and $e foro ° Gethin CITY (If outside corporate Hmits, write RURAL and give nearest town) 


_ YN Rural Avilton 2 | Life foww Rural Avilton >< 


HOSPITAL OR y fe 
INSTITUTION OR . STREET (if rural, give location) 
STREET ADDRESS rs 


3. NANE OF First} Middl i 
ase: (First) (Middle) (Last) | 4 pate (Month) (Day) (Year) 
(Type or Print) DeaTu: 11 Jd. 1953 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR {IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ‘coral Days | Hours | Min. 


Female | White ape 110-168-1874 79 yes. 


ioa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if i ry wif Ni ne 
Hogze Wife $ Aviiton Garett Co. ma | T.S.p 


13. FATHER’S NAME: 14. M 


._Nelson Wilhelm Ellen MeKenzie 


18. Was Deceasen Ever IN U.S. Anmep Forces 2 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of | 


vt service) ete Mrs Lester Broadwater. 

f 18. MEDICAL CERTIFICATION w 

5 INTERVAL BETWEEN 

1. Wer a CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Drath 
Jd. 


mmediate cause 


Antecedent cause(s) 


Discases or conditions, if any, __ (>) 
giving rise to the above cause. DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
f 


Yes(] Nof] 
21. ACCIDENT (Specify) | ee (Home, farm, setae strect, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 0. office bidg., ete. 
HOMICIDE INJURY 


uae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work [) at work (] 


22, I hereby certify that I attended the deceased fro: RA cisctistanse 19434.., 0. LM sans 19.93. that I last saw the deceased 


alive on..204y, 194.2., and that death occutred at. L¢Yo.AA....m., from the causes and on the date stated above. 
SIGNATURE 5 


(DEGREE OR TITLE) ADDRI . te DATE SIGNED 

WREST We), Wd. Setetury a 12 ~S3 

23. /BURIAL, CREMATION | DATE THe iF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) “Nadte) 
Borvar re: | 11-15-1953 Saint Anns Rural Avilton,Garett,Co 


DATE Beg’D BY LOCAL REGISTRA, n .SIGNATU) | 24, FUNERAL DIRECTOR ADDRESS 
a I = LE oD Wes. Werlirtage _Crantsville Ma 


ae 
fully. The re 
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item of information care! 


i 


ipply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 4 


ie ATH: 2. ee RESIDENCE (i 
MARYLAND 
/ on (UU outside corporate fimits, write RURAL ani LENGTH OF STAY 
SZ on ches tears a Z2 tee - aoe thia place) OR 


‘OSPITAL OR 


7, SINGLE, MARRIED, 
WIDOWE DIVORCED, vs pes Min. 


SUAL Ree ie ON (Give kind of work | 10b. Kinp or Businmss OR . BIRTHP CE (State or foreign country), 12, Ctnizen oF WHAT 
one’ ing moat olworking life. even if retired) | InpusTRY, “1 HG iv? 
Fd f PVA, A . 


penentng 
13. FATHER* Us. MOTHER'S MAIDEN NAM y 


Nebdor |) | DTAMTLL. 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SociaL Security No, 17, INFORMANT 
(Yep, no, or unknown) ae agive war or dgtes of} +)» » GQ 
jeervicey| IY Ae = LLM APIA (HALAL 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


EASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII ONSET AND DEATH 
7 x V. co 
Immediate cause 9 Uhr 2" setae es mie eee OO ae, 3s vd a 2 
Antecedent cause(s) ao Ey 
Dineasca ar conditions, If any, 


giving rise to the above cause 


stating the underlying cause jest, caune jast Z, f ) Cc B, 0 Yap. 
ie) 


Ml. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


__ 
2t. EXTERNAL CAUSE WAS ITY OR TOWN) (COUNTY) 
PRIMARY (6k CONTRIBUTING 1 a) - A 
CAUSE OF SEATIL rN < 
TIME (Month) (Day) (Year) (Hour) Y QCCURRED HOW DID INJURY OCCUR? 
7 10: Not while P * 
INJURY YAR om. work © at work 


22. I certify that I took charge of the remains described above, heldan Autopsy 1], Inspection Inquiry TatMreon and from the evidence 
obtained by said Autopsy, Inspection or niry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: naturol causes [], accident suicide (], homicide (], undetermined (2. 


SIGNATURE 5 (Dearee or title) ADDRESS beG Sud, Ad. DATE SIGNED 
ODI D oO - Juvetath -D-f Wor & 
3. BURIAL, CREMATION ) DATE THEREOF INAME OF CEMETERY OR CREMATORY ] LOCATION (Clty, town, or county) Grate) 

‘ ie ; 
a aS ae GL. ” Si TTIW R. "En a HiAAad ao 


ay LOCAL Sp eigy R'S SIGNATYRE . FUNERAL DIRECTOR e “ADDRESS 


ras 3G (MA Llovachsd Nb Miah RANTS Eng 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATII- 
COUN FY. 


2 MARYLAND 
ATY (if ide corporate Ilmits, write LENGTH OF STAY 
cane el : (inthis place) 


HOSPITAL OR uf STREET 
INSTITUTION OR « ADDRESS: 
STREET ADDRESS 
"3. NAME OF 
DECEASED 
(Type or Print) 
7. SINGLE, MARRIED, 9. AGE laat birthday | If under 1 yerr |If under 24 brs. 
WIDOWED, DIVORCED, e / eae ays al Min. 
(Specify) £ 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Business or | 11, BIRTHPLACE (State or foreign country) 12, CirizeN oF WHAT 
done, di fe, e' INDUSTRY Oey | 7m 


| 4. ee MAIDEN_NAME_ 


AA Gi Gt ht. ofl fa BTL 


- ARMED Forces? | t6. SocraL Secyrity No, 
(If yes, give war or dates of 
service) 


18, MEDICAL CERTIFICATION 5 F 
INTERVAL SEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATB 


3 j q Sisios cause (a). 


Antecedent cause(s) 
Diseases nr conditions, if any, (b)...§— 
giving rise to the above cause 
stating the underlying cause last 
(0) 
tt. OTHER SIGNIFICANT CONDITIONS = 
Conditions contrihuting to the death but not —?) 
related to the disease or condition causing death. 
DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


. farm, sco street, y «COUNTY) (STATE) 
et 


CAUSE OF DEATH. INJURY ’ 
TIMB (Month) (Day) (Year) (Hour) ; INJURY O@CURRED ) | ,HOW DID INJURY OCCUR? 
OF Nv, , 70:90 | While at Not whlle - 

INJURY, hdd m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy CL), Inspection W-Inquir@e) thereth and from the evidence 
obtained by said Autopsy, Inspection or w quiry, find that said deceased died on the ae stated above, and death in my opinion resulted 


from: natural causes [], accident suicide (], homicide [], undetermined, 
IGNATURE 7 (Degree or title) ADDRESS ’ DATE SIGNED 
o a 


